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AN  ACCOUNT  OF  EIGHT  CONSECUTIVE  CASES  OF 
THYROTOMY  (CRICO-THYROTOMY),  WITH  ONE 
DEATH,  FOR  REMOVAL  OF  INTRA-LARYNGEAL 
GROWTHS,  &C.1 

By  WALKER  DOWN1E,  M.B.,  F.F.P.S.G., 

Lecturer  on  Diseases  of  Throat  and  Nose,  Glasgow  University  ;  Surgeon, 
Throat  and  Nose  Department,  Western  Infirmary,  &c. 

The  following  eight  cases  illustrate  some  of  the  many  intra  - 
laryngeal  diseases  which  can  be  treated  more  directly,  more 
safely,  and  more  successfully  by  the  operation  about  to  be 
described  than  by  any  other  means. 

The  operative  procedure  adopted  is  usually  referred  to  as 
thyrotomy.  In  each  case,  however,  not  only  was  the  thyroid 
cartilage  divided,  but  the  cricoid  cartilage  and  the  crico-thyroid 
membrane  were  similarly  dealt  with,  the  interior  of  the  larynx 
being  thereby  fully  exposed  to  view.  Laryngotomy,  in  the 
fullest  sense  of  the  word,  is  the  term  which  would  be  most  appli- 
cable to  this  operation  ;  but,  peculiarly,  this  latter  term  is  by 
authorities  limited  to  incision  of  the  crico-thyroid  "membrane  ; 
and  so,  to  prevent  confusion,  I  have  entitled  them  as  cases  of 
thyrotomy  or  crico-thyrotomy. 

As  publication  of  the  full  notes  of  these  cases  would  both 
weary  the  reader  and  occupy  too  much  space,  I  have  arranged 
the  main  points  in  each-  case  in  tabular  form,  that  these 
particulars  may  be  more  readily  and  clearly  followed  and 
compared. 

At  the  International  Medical  Congress  of  1881  it  was  agreed 
by  those  in  conclave  that  "every  benign  laryngeal  tumour 
ought,  if  possible,  to  be  removed  per  vices  naturales,  and  only 
if  an  experienced  laryngologist  had  established  the  inexpedi- 
ency of  this  method  should  the  extra-] aiyngeal  operation  be 

1  Paper  read  and  cases  shown  at  the  Glasgow  Medico-Chirureical 
Society,  17th  April,  1896.  6 
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Mr.  Downie — Eight  Gases  of  Thyrotomy. 


adopted."  Laryngologists  agree  with  this  in  the  main  ;  but 
in  dealing  with  papillomata,  which  are  included  in  the  category 
of  benign  growths — although  the  persistence  they  exhibit  in 
recurring  might  occasionally  be  termed  "  malignant,"  as  in 
Case  7 — it  is  quite  impossible  to  deal  with  them  satisfactorily, 
which  means  successfully,  per  vias  naturales  in  the  great 
majority  of  cases,  and  the  attempts  to  do  so  are  hurtful  in 
many  cases.  The  growths  are  multiple ;  the  area  affected  is 
usually  widespread  ;  and  recurrence  is  the  rule. 

In  the  performance  of  thyrotomy  it  is  recommended  that 
the  upper  extremity  of  the  projecting  angle  of  the  thyroid 
cartilage  (pomum  Adami)  should  be  left  intact  to  ensure  the 
accurate  replacement  of  the  parts,  including  accurate  apposition 
of  the  vocal  cords,  after  operation.  I  prefer,  however,  and 
practise  division  of  the  cartilage  throughout  its  length,  as  by 
such  the  interior  is  more  easily  explored,  and  growths  from 
the  ventricular  bands  and  in  the  higher  reaches  of  the  larynx 
generally  are  more  readily  destroyed  or  removed.  At  the 
same  time,  to  ensure  accurate  replacement,  in  place  of  con- 
tinuing the  incision  in  the  middle  line  throughout  its  length  I 
cut  obliquely  into  one  ala  near  the  upper  border,  and  again 
return  to  the  middle  line,  so  that  the  parts  readily  dovetail 
when  brought  together  after  the  operation.  By  this  means 
extirpation  of  the  growths  is  rendered  both  more  certain  and 
less  difficult,  and  the  risk  of  subsequent  aphonia  from  mal- 
position of  the  vocal  cords  is  avoided.  This  is  illustrated  by 
Cases  2  and  8,  where  both  cricoid  and  thyroid  cartilages  were 
completely  divided,  from  the  larynx  in  each  case,  warty 
growths  were  removed,  and  where  the  voice  is  now  perfectly 
clear. 

In  each  case  on  the  accompanying  list,  with  the  exception  of 
No.  4,  tracheotomy  was  performed  without  much  preparation 
to  relieve  urgent  dyspnoea,  and  not  specially  as  a  preliminary 
to  thyrotomy.  Nevertheless,  I  look  upon  a  preliminary 
tracheotomy  as  a  wise  procedure,  as  it  permits  the  patient  to 
become  accustomed  to  the  use  of  the  tube  some  days  prior  to 
the  performance  of  the  major  operation. 

In  the  performance  of  thyrotomy  chloroform  is  administered 
through  the  tracheotomy  tube,  which  is  retained  in  position 
until  the  cartilages  are  exposed,  and  until  bleeding,  the  result 
of  cutting  skin,  &c,  is  checked.  At  this  stage  I  withdraw  the 
the  tube,  then  divide  the  cartilages  from  below  upwards,  and 
have  the  cut  edges  at  once  separated  by  retractors.  By  the 
rapid  and  careful  use  of  small  sponges  or  gauze  mops  no  blood 
should  gain  access  to  the  trachea ;  and  such  a  method,  while 
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Quay 
labourer. 


Scholar. 


42  Joiner. 


Engine- 
fitter. 


Scholar. 


Schola 


Had  small-pox  when  a  young  man,  since  wind, 
his  voice  has  been  husky.  During  Pll8t 
fourteen  months  voice  had  assumed  character 
of  a  hoarse  whisper.  Severe  attacks  of 
dyspnoea  during  past  two  months,  most 
marked  during  exertion.  Passed  into 
hospital  as  urgent  case  on  account  of 
extreme  dyspnoea. 


Had  rough  voice,  with  frequent  attacks  of 
husky,  "croupy"  cough  for  seventeen 
months,  due,  his  mother  thought,  to  reading 
aloud  at  school.  Latterly  has  had  increas- 
ing dyspnosa,  especially  on  exertion.  As 
example,  in  walking  from  infirmary  gate,  to 
which  he  came  by  car,  to  the  dispensary,  a 
distance  of  about  120  yards,  he  had  to  stop 
by  the  way  several  times,  hold  on  by  the 
iron  rail,  and  wait  till  he  had  recovered  his 
breath. 

Had  always  enjoyed  good  health.  For  two 
months  had  been  getting  hoarse,  latterly 
speaking  in  husky  whisper,  and  with  con- 
siderable difficulty.  Within  past  few  weeks 
had  dyspnosa  occasionally. 

No  history  of  syphilis— married — no  family. 


Has  always  been  remarkably  healthy.  Became 
hoarse  six  months  before  seeking  advice  ; 
was  content  to  apply  simple  remedies  dur- 
ing that  time,  as  considered  it  the  result  of 
an  ordinary  cold. 


Child  has  always  been  delicate;  suffered  much 
from  inflamed  eyes  {ophthalmia  tarsi);  has 
had  rough  voice  all  her  life,  and  been  sub- 
ject to  "croup; "  latterly  has  had  increasing 
difficulty  in  breathing  while  asleep. 

Has  had  rough  hoarse  cry,  with  deep  croupy 
cough,  all  his  life. 
Latterly,  aphonia  and  dyspnoea. 


History  of  difficulty  of  breathing  since  he  was 
6  months  old.  He  had  suddenly  become 
worse,  and  on  admission  to  Royal  Hospital 
for  Sick  Children  his  trachea  was  opened 
without  delay. 


No  history  of  sore  throat  or  hoarseness  till 
25th  duly,  1805.  Seen  first  by  Dr.  Duff  two 
days  later.  Had  croupy  cough,  worse  at 
night ;  temperature,  100°  F.  ;  breathing 
quiet  when  at  rest ;  aphonia  with  hoarse 
cough.  Treated  for  laryngitis.  Next  night 
had  paroxysm  of  dyspncea,  with  crowing 
respiration,  which  gradually  became  less 
marked  till  morning  of  29th,  when  it  re- 
turned, and  trachea  was  opened  while  he 
lay  in  a  comatose  state.  No  evidence  of 
false  membrane. 

On  twelfth  day,  and  after,  the  tube  was 
occasionally  withdrawn  for  a  few  hours,  but 
dyspncea  supervened,  and  once,  when  tube 
was  coughed  out,  he  was  almost  dead  by 
time  doctor  arrived  and  reintroduced  it. 

On  27th  September,  two  months  after 
tracheotomy,  was  sent  to  Dr.  Downic. 


Hoarseness;  loss  of  voice; 
variable  dyspnoea,  some- 
times extreme. 


Huskiness  and  shortness  of 
breath  on  exertion. 


Slight  cough  ;  hoarseness 
and  shortness  of  breath 
on  exertion. 

Later,  urgent  dyspncea. 


Hoarseness  unaccompanied 
by  pain. 


Huskiness ;  croupy  cough  ; 
dyspncea  for  weeks  dur- 
ing the  day,  aggravated 
at  night. 


Aphonia  ;  shortness  of 
breath,  which  becomes 
"  crowing  "  when  he 
sleeps. 


Dyspncea. 


Inability  to  breathe  with- 
out tracheal  canula. 


Condition  Rbvealed  by  Lahyxgoscopic 
Examination. 


Larynx  deeply  injected.  Large  greyish 
mass,  springing  apparently  from 
greater  part  of  right  vocal  cord, 
dipping  through  the  glottis,  and  dis- 
appearing beneath  the  left  vocal  cord, 
and  occupying  greater  part  of  lumen 
of  larynx. 


Upper  surface  of  larynx  hid  by  warty 
growths.  They  presented  three  dis- 
tinct clumps— one  sprang  from  the 
epiglottis,  and  projected  backwards 
between  the  vocal  cords  ;  the  second 
and  largest  mass  occupied  the  greater 
part  of  the  right  vocal  cord  ;  and  the 
third  sprang  from  the  left  vocal  cord, 
near  its  posterior  attachment. 


March,  1891.  —Fauces,  pharynx,  and 
larynx  deeply  injected.  Ventricular 
bands  considerably  inflamed  and 
swollen,  and  each  ulcerated  along  its 
free  margin.  Portions  of  both  vocal 
cords  destroyed  by  ulceration. 

May,  1891. — Ulcers  healed  ;  ven- 
tricular bands  had  become  united 
posteriorly,  and  cicatrisation  had  been 
followed  by  contraction,  which  had 
resulted  in  great  reduction  in  size  of 
the  glottis. 

Lining  membrane  of  larynx  deeply 
injected  ;  both  ventricular  bands 
unusually  large  and  full,  interfering 
with  full  view  of  cords.  Both  vocal 
cords  deeply  injected  ;  from  left  cord 
a  tumour,  about  three-eighths  of  an 
inch  in  long  axis,  projected.  In  out- 
line it  resembled  a  horse-beau,  but 
was  somewhat  smaller  than  an 
average  one,  and,  unlike  a  papilloma, 
it  appeared  as  part  and  parcel  of  the 
cord  from  which  it  sprang. 

Considerable  fulness  of  both  ventricular 
bands  ;  parts  at  lower  level,  vocal 
cords,  &c,  obscured. 


Numerous  warty  growths  within  the 
larynx.    Examined  with  difficulty. 


First  examined  by  Dr.  Downie,  20th 
Jan.,  1895,  when  larynx  found  com- 
pletely blocked  with  papillomatous 
masses  standing  up,  having  cauli- 
flower-like surfaces,  and  hiding  all 
structures  beneath  the  level  of  the 
arytenoids. 


Larynx  injected  ;  ventricular  bands 
somewhat  swollen  ;  no  new  growths 
visible. 


Datb  ok  Operation. 


Tracheotomy,  1st  March,  1890. 

Thyrotomy,  1 1th]  March. 

(Major  operation  postponed  on 
account  of  extreme  exhaustion  of 
patient,  and  unsatisfactory  state 
of  his  lungs,) 


Tracheotomy,  low  operation,  3rd 

October,  1890. 
Thyrotomy,  8th  October. 


Tracheotomy,  4tl  June,  1891. 
Continued  to  wear  a  Foulis'  tube, 


to  dilate  glottis 
O'Dwyer's  and 


while  attempt' 
opening  with 
Stb'rck's  tubes  jyere  made. 
Thyrotomy,  7th  December. 


Tracheotomy,  13th  September,  1892. 
Thyrotomy,  20th  September. 


Tracheotomy,  1st 


December,  1892. 


Thyrotomy,  4th  December. 


Tracheotomy,  4th  May,  1893. 
Thyrotomy,  7th  May. 


Thyrotomy,  25th  January,  1895. 
Repeated,  8th  February. 

Do.,    21st  May. 

Do. ,     6th  September. 

Do.,    27th  November. 

Do.,     2nd  December. 


Thyrotomy,  8th  October,  1895. 


Oferativk  Procedi'r b. 


Natobb  OF  TlSSl'K 
Rkmovkd. 


Incision  for  tracheotomy  extended  upwards  through  cricoid  and 
thyroid  cartilages,  fully  exposing  interior  of  larynx  and 
tumour.  Tumour,  rounded,  firm,  and  greyish-white,  about 
size  of  an  average  marble,  springing  from  the  right  vocal 
cord,  with  the  greater  part  of  which  it  was  closely  connected, 
and  from  the  right  subglottic  region,  its  area  of  attachmeut 
being  about  size  of  a  sixpenny  piece.  It  was  grasped  with 
forceps,  and  clipped  away  with  scissors ;  raw  surface  sub- 
sequently cauterised.  Cartilages  replaced,  and  tracheotomy 
tube  reintroduced.    Tube  removed  on  second  day. 

Cricoid  and  thyroid  cartilages  divided  in  middle  line,  with  excep- 
tion  of  upper  border  of  latter,  where  a  small  portion  was  left 
intact  to  ensure  accurate  replacement  of  parts. 

When  opened,  interior  of  larynx  seen  to  be  studded  with 
numerous  warty  growths,  some  springing  from  the  vocal  cords, 
others  from  subglottic  region,  and  many  from  wall  of  trachea, 
These  were  removed  with  curved  scissors,  and  the  parts  from 
which  they  sprang  seared  with  gal vano- cautery.  Cartilages 
and  skin  brought  together  with  sutures,  and  tracheal  tube 
replaced.  Tube  removed  on  third  day,  and  patient  dismissed 
on  8th  November. 

Incision  for  tracheotomy  extended  upwards,  and  cricoid  and 
thyroid  cartilages  divided  completely  in  middle  line, 

When  opened,  subglottic  region  of  larynx  seen  to  be  occupied 
by  masses  of  polypoid  tissue.  This  was  removed  by  scissors  ; 
then  left  half  of  the  diaphragm  formed  by  the  united  ven- 
tricular bands  was  excised.  When  bleeding  checked,  parts 
were  replaced,  and  a  Stb'rck's  combined  tracheotomy  tube 
and  laryngeal  dilator  was  placed  in  position  and  worn  for 
months. 


Cricoid  and  thyroid  cartilages  completely  divided  in  middle  line. 
Interior  of  larynx  illuminated  with  a  Trouve  lamp.  Tumour, 
though  flat,  and  somewhat  like  a  bean  as  viewed  from  above, 
was  seen  to  extend  beneath  and  affect  a  large  part  of  the  under 
surface  of  the  left  vocal  cord.  With  scissors  clipped  away 
whole  of  left  vocal  cord  with  part  of  subglottic  tissue  from 
which  tumour  sprang,  laying  bare  the  cartilage  at  parts  in 
attempt  to  completely  remove  affected  tissues.  Applied 
galvano-cautery  to  raw  surface,  and  packed  larynx  with  iodo- 
form gauze.  Withdrew  packing  next  day,  inspected  interior 
of  larynx,  then  brought  edges  of  cartilages,  &c,  together. 
Removed  tube  on  fourth  day.    Dismissed  hospital,  10th  Oct. 

Incision  for  tracheotomy  extended  upwards,  cricoid  and  thyroid 
cartilages  being  completely  divided  in  middle  line.  Great 
hypertrophy  ol  both  ventricular  bands  brought  into  view. 
Portions  of  those  bodies  clipped  away,  cartilages  replaced,  and 
Foulis'  tube  inserted.    Tube  removed  at  end  of  fourth  day. 

Incision  for  tracheotomy  extended  upwards,  cricoid  and  thyroid 
cartilages  being  completely  divided  in  middle  line.  Numerous 
papilloniata  springing  from  both  vocal  cords  and  interior  of 
larynx  generally  clipped  away  with  scissors.  Larynx  packed 
with  iodoform  gauze.  Examined  next  day,  cauterised  raw 
surfaces,  and  touched  suspicious  points  with  electric  cautery  ; 
brought  cartilages  together,  and  reintroduced  Foulis'  tube. 
Tube  withdrawn  on  third  day.  Operation  repeated  in  three 
months,  same  procedure  being  adopted. 

Interior  of  larynx  fully  exposed  on  each  occasion  by  complete 
division  of  cricoid  and  thyroid  cartilages.  At  first  operation 
numerous  unusually  large  papillomata  (shown  at  meeting) 
sprang  from  upper  surface  and  free  border  of  both  ventricular 
bands  and  from  vocal  cords ;  there  were  also  innumerable 
small  elevations,  here  and  there  distinctly  warty  in  character, 
over  lining  membrane  of  larynx  and  trachea  down  to  the  level 
of  the  third  ring.  These  were  carefully  clipped  away  indi- 
vidually with  scissors,  or  excised,  where  small  and  closely 
packed,  with  sharp  curette.  Surface  seared  with  thermo- 
cautery after  first  operation ;  at  subsequent  operations,  chromic 
acid  and  trichloracetic  acid  were  employed  as  caustic  agents. 
After  second  operation  a  rubber  tube  was  enclosed  within 
trachea  and  larynx,  aud  kept  in  position  for  eight  days,  to 
exert  pressure  over  lining  membrane,  and  to  permit  of  ordi- 
nary tracheotomy  tube,  which  had  produced  ulceration  of 
trachea',  being  dispensed  with. 

Incision  for  tracheotomy  extended  upwards  through  cricoid  and 
thyroid  cartilages.  On  separating  edges  of  wound,  a  small 
polypus  was  coughed  upwards ;  found  to  be  attached  by  long 
pedicle  to  tracheal  wall  about  level  of  second  ring.  Snipped 
with  scissors  close  to  attachment ;  cartilages  brought  together 
with  two  deep  silkworm  sutures,  and  edges  of  skin  with 
plaster ;  a  Foulis'  tube  with  opening  on  convexity  introduced. 
External  opening  of  tube  corked  for  short  time  on  10th  Oct.  ; 
cork  kept  in  all  day  on  11th  ;  and  tube  withdrawn  on  16th, 
and  patient  allowed  to  run  about  ward.  Dismissed  25th 
October,  with  wound  healed. 


Fibroma.  Microscopi- 
cally, a  series  of 
buudles  of  diverg- 
ing and  interlacing 
white  fibres. 


Typical  papilloma. 


(Edematous  granula- 
tion tissue  from  sub- 
glottic region.  Mus- 
cular and  cicatricial 
tissue  representing 
portions  of  ventri- 
cular band. 


Typical  epithelioma. 


Hjpertrophicd  and 
mlt'inatous  mucous 
uhid  submucous  tissue 


Pa  rilloma. 


Ty  lical  papilloma. 


Mucous  polypus. 


Died  of  septic  pneumonia  on  even- 
ing of  fourth  day  after  operation. 


Larynx  remained  perfectly  free  for 
twelve  months,  when  a  small 
wart  appeared  on  laryngeal  aspect 
of  epiglottis.  Destroyed  with 
cautery.  Now  (17th  April,  1S9U) 
perfectly  well,  voice  clear  and 
strong. 

(Patient  shown  at  meeting.) 


Was  able  to  speak,  though  huskily, 
and  to  breathe  with  comfort. 


General  health  at  once  improved. 
Voice  now  (17th  April,  1890) 
rough,  but  good  and  strong;  and 
he  has  been  at  his  employment 
regularly  since  leaving  hospital 
3£  years  ago. 

(Case  published  in  Brit.  Mai. 
Jour.,  vol.  i,  1894.  Patient 
shown  at  meeting.) 


Free  respiration  restored,  and  voice 
greatly  improved. 


Recurrence  within  six  weeks  of 
first  operation.  No  recurrence 
since  second  operation. 


After  each  operation  had  a  season  of 
relief.  Last  operation,  2nd  Dec, 
1895.  Tube  withdrawn  Kith  Dec, 
and  was  without  it  till  9th  April. 
During  that  interval  (four  months) 
his  breathing  was  free ;  he  spoke 
usually  in  whinners,  though  on  exer- 
tion he  had  voice  which  was  hoarse 
and  croaky.  Since  end  of  March 
has  become  languid  and  readily  tired 
though  the  picture  of  health.  On 
evening  of  9th  April,  while  being 
bathed,  he  suddenly  fell  down,  as 
if  from  cardiac  weakness,  lips  white, 
not  livid,  and  not  preceded  by 
dyspna-a.  Foulis'  tube  inserted, 
and  child  laid  flat  on  nurse's  knee. 
Subsequent  examination  shows  re- 
currence of  papillomata. 

(Patient  shown  at  meeting.) 
Dr.  Duff,  on  31st  March,  1896, 
reports:  "Since  return  home  he 
has  been  perfectly  well.  Runs 
about  in  all  weathers,  and  attends 
school.  i 

Voice  now  (August,  189R  clear 
and  strong. 

(Patient  shown  at  meeting.) 


Tracheotomy  was  performed  to  relieve  urgent 
dyspnoea;  and,  though  his  temperature  was 
pyretic  on  admission  and  after  preliminary 
operation,  it  was  thought  advisable  to  com- 
plete operation  mther  than  continue  to  wear 
tracheal  tube  until  Ins  general  state  might 
be  unproved. 


Recurrence,  which  is  the  rule  in  papillomata, 
occurred  lieio  long  after  first  operation,  and 
the  new  growth  was  easily  removed,  with 
satisfactory  result,  and  with  no  further 
recurrei  ce  during  past  five  years. 


Though  history  given  of  himself  and  family 
rather  iled  one  away  from  suspicions  of 
syphilis,  yet  the  appearances  and  course  of 
the  local  conditions  were  to  my  mind  typical 
of  such,  and  possibly  occurred  here  as  a  late 
manifestation  of  inherited  syphilis. 

He  died  at  end  of  twelve  months  from 
starvation  consequent  on  contraction  of  the 
gullet. 


7'wo  jioinU:  (a)  Size  of  growth  and  extent  of 
surfaces  involved  greater  than  appeared 
when  growth  viewed  by  laryngeal  mirror. 
This  is  almost  always  the  case  in  malignant 
growths  connected  with  the  vocal  cords. 

{b)  In  plionating,  the  right  vocal  cord  now 
crosses  over,  rises  up  to  meet  the  free  edge 
of  the  left  ventricular  band,  which  latter 
has  her?,  as  it  does  in  cases  where  a  vocal 
cord  has;  been  destroyed  by  disease,  assumed 
the  rdk  of  a  true  vocal  cord. 


An  extreme  example  of  the  laryngeal  coud 
tions  winch  u'ivo  rise  to  recurring  "croupy 
cough."1 


Illustrates  tendency  of  papilloma  to  recurrence 
when  mot  with  in  very  early  life. 


The  ago  of  the  patient ;  the  size  of  many  of 
the  growths  removed  ;  the  extent  of  sur- 
faces affected,  and  the  rapidity  and  fre- 
quency of  recurrence  of  the  growths,  make 
the  case  a  remarkable  one. 


The  extreme  length  of  pedicle  permitted  very 
free  movement  of  the  new  growth,  giving 
rise  to  inflammation  and  spasm  of  larynx, 
which,  on  two  occasions,  nearly  ended 
fatally- 
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quite  as  successful  in  preventing  blood  entering  the  trachea,  is 
much  less  troublesome  than  the  retention  of  a  Trendelenburg's 
or  Halm's  tube  in  the  trachea  during  the  operation. 

The  interior  of  the  larynx  being  fully  exposed,  the  growths, 
as  in  the  case  of  papillomata,  are  excised  individually;  and,  after 
all  have  been  removed,  the  larynx  is  packed  with  iodoform  or 
cyanide  gauze,  the  tracheotomy  tube  is  reintroduced,  and  the 
edges  of  the  divided  structures  brought  together  and  held  by 
strips  of  plaster.  Next  day  the  packing  is  removed,  and  the 
parts  from  which  growths  have  been  excised,  as  well  as  all 
suspicious  points,  are  cauterised,  the  electric  cautery  being 
preferred  for  this  purpose.  The  cut  edges  of  the  cartilages 
are  then  brought  carefully  together,  fixed  in  position  by  one 
or  more  sutures,  and  the  incision  through  the  skin  stitched. 
If  all  is  well  the  tracheotomy  tube  may  be  removed  on  or 
after  the  second  day. 

The  serious  results  which  may  follow  intra-laryngeal  ulcera- 
tion due  to  syphilis  is  illustrated  by  Case  3,  where  thyrotomy 
was  performed  to  remove  cicatricial  tissue  causing  stenosis. 

When  dealing  with  intrinsic  laryngeal  cancer  it  is,  in  my 
opinion,  wrong  to  attempt  its  removal  per  vias  naturales,  as 
the  disease  is  usually  more  extensive  than  appears  to  be  the 
case  when  examined  from  above  by  the  laryngoscope,  and  as 
it  cannot  by  any  means  at  our  disposal  be  so  completely 
eradicated  as  by  thyrotomy.  This  latter  operation,  if  resorted 
to  at  an  early  stage  of  the  disease,  holds  out  much  hope  of 
great  amelioration,  if  not  of  cure,  as  is  illustrated  by  Case  4, 
who  amongst  others  was  shown  at  the  meeting. 

The  operation  in  such  cases,  though  fraught  with  certain 
difficulties,  is,  when  performed  with  care,  comparatively  safe. 

There  is  much  less  difficulty  in  exposing  and  exploring  the 
interior  of  the  larynx  in  children  than  in  adults,  in  great 
measure  on  account  of  the  elasticity  of  the  various  cartilages 
in  the  former. 
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UNNAMED  SUPERNUMERARY  NASAL  CARTILAGES. 
By  Walker  Downie,  M.B.,  F.F.R  and  S.G.,  Surgeon  to 
Department  for  Diseases  of  Throat  and  Nose,  Western 
Infirmary,  Glasgow,  &c. 

c 

Among  patients  who  have  come  under  my  observation  in 
hospital  and  elsewhere,  suffering  from  various  affections  of  the 
nose,  have  been  three  cases  with  a  painful  excoriated  state  of 
the  skin  around  the  anterior  nares.  The  primary  irritation 
leading  to  the  excoriation  appeared  to  be  in  each  case  the 
watery  discharge  accompanying  an  ordinary  nasal  catarrh,  but 
the  locality  affected  was  in  them  rendered  more  prone  to  irri- 
tation than  usual  from  a  peculiar  anatomical  formation  due  to 
the  presence  of  supernumerary  cartilages  which  I  have  nowhere 
seen  described.  A  note  of  their  occurrence  may  be  of  interest 
to  anatomists  as  well  as  to  nasal  surgeons. 

The  first  case  came  under  my  care  on  24th  February  1888. 
Patient  was  a  girl  aged  16,  who  complained  of  pain  at  the 
inner  side  of  each  ala  nasi,  at  which  site  there  was  a  fissure  a 
quarter  of  an  inch  in  length  and  directed  downwards,  and  the 
skin  of  the  upper  lip  around  the  fissure  was  red,  swollen,  and 
tender.  These  parts  she  said  were  constantly  tender,  but  the 
condition  was  greatly  exaggerated  during  the  currency  of  a 
nasal  catarrh.  On  examination  of  the  nose  it  was  found  that 
though  the  strip  of  skin  dividing  the  two  anterior  nares  was  of 
an  average  breadth,  the  mucous  membrane  immediately  within 
appeared  greatly  swollen,  to  such  an  extent  in  fact  as  to  almost 
completely  block  the  lower  half  of  each  anterior  naris  and  to 
seriously  impede  nasal  respiration.  Each  swelling,  somewhat 
pyramidal  in  shape,  appeared  to  spring  from  the  sides  of  the 
fleshy  septum  in  front  of  the  anterior  extremity  of  the 
cartilaginous  septum,  and  from  this  base  they  were  directed  out- 
wards and  upwards  towards  the  anterior  end  of  the  inferior  tur- 
binated bone,  with  which  the  apex  of  each  cone-like  swelling 
almost  came  into  contact. 

On  palpation,  each  prominence  was  found  to  be  hard,  firm, 
and  freely  movable,  each  being  separate  from  the  other  and  from 
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the  septal  cartilage.  The  apex  of  each  swelling  was  pale  in 
colour,  as  if  the  mucous  membrane  was  stretched  over  it,  at  which 
point  the  cartilage  was  most  superficial.  Though  I  had  neither 
seen  nor  heard  of  such  a  deformity,  I  advised  removal  of  the 
swellings,  feeling  sure  that  the  hard  bodies  were  cartilaginous 
in  character  and  could  be  readily  dissected  out.  On  the 
28th  of  the  same  month  the  patient  was  placed  under  the 
influence  of  chloroform  by  Dr  M'Cartney,  when  I  dissected  out 
the  hard  body  on  either  side.  These  proved  to  be  two  small 
cartilages  resembling  in  shape,  though  in  size  somewhat  smaller 
than  the  arytenoid  cartilages.  The  base  in  its  greatest  length 
was  I  of  an  inch,  and  from  base  to  apex  measured  barely  three 
lines.  The  parts  healed  satisfactorily,  leaving  the  nasal  passages 
free  ;  and  on  seeing  the  patient  after  a  considerable  interval  of 
time  I  learned  that  since  the  operation  there  had  been  no  excori- 
ation of  the  parts,  even  during  the  prevalence  of  a  catarrhal 
rhinitis. 

Many  works  containing  descriptions  of  the  anatomy  of  the 
nose  were  searched,  but  no  reference  to  the  occurrence  of  such 
supernumerary  cartilages  was  found.  Thus  I  was  content  to 
consider  this  case  as  an  example  of  some  very  rare  abnormality, 
and  possibly  due  to  some  malformation  of,  probably,  the  inner 
portion  of  the  lateral  cartilage  rather  than  of  the  septal 
cartilage.  However,  since  the  occurrence  of  the  case  described 
other  two  equally  marked  examples  of  the  same  condition  have 
been  under  my  care.  One  was  in  a  woman  33  years  of  age, 
the  other  in  a  man  42  years  of  age.  Each  had  excoriation 
of  the  upper  lip  in  the  neighbourhood  of  the  nares,  and  there 
was  a  hack  or  fissure,  running  inwards,  of  the  lip  as  it  curves 
inwards  to  join  the  mucous  membrane  of  the  floor  of  the 
nose.  On  cutting  down  over  the  swellings,  the  hard  bodies  in 
each  case  proved  to  be  cartilages  very  similar  in  form  and  size 
to  those  already  described,  and  occurring  in  the  fleshy  septum, 
and  quite  apart  from  any  of  the  neighbouring  cartilaginous 
structures.  In  each  case  their  removal  restored  free  nasal 
respiration,  and  the  excoriation  of  the  skin  disappeared.  I  have 
no  doubt  but  that  such  cartilages  occur  in  many  cases— so  small, 
however,  as  to  give  rise  to  little  or  no  discomfort. 


